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PHILIP, SERVICES Waste Characterization Report
Sales Rep. Process Code Reference # Approval Code
1400 NLL1 3D27895
" Northeast Region / Mid Atlantic Area Service Centers
[ (Plant) 2869 Sandstone Drive, Hatfield PA. 19440 Ph 215-822-2676 [CJ Cenco Bivd, Clayton NJ. 08312 Ph 609-881-7400
(Office) 2337 N Penn Road, Hatfield PA. 19440 Fax 215-997-1315 NJD981133150 Fax 609-863-9415

PAD085690592

275 Allens Avenue, Providence RI. 02905 Ph 401-781-6340 [0 25 Greystone St. Warwick, RL 02886  Ph 800-541-8673
RID040098352 Fax 401-781-9710 RID480906986 Fax 401-738-1073

[ 120 S. Fourth St, Bayshore NY. 11706 Ph 516-586-0333
NYD082785429 Fax 516-586-0727

Generator Information

Generator MACKINNON PRINTING S.IC. Code USEPAID# MV5082638435

Address (site) 6 LEDGE ROCK WAY Biennial Reporting Code

City ACTON State  MA Zip 01720 County

Business Contact JOHN MACKINNGN Technical Contact Phome  978-263-8435 Fax 978-263-9094

: Invoicing Information

Customer Name SAME

Address

City State Zip

Contact Phone Fax

: Waste Information
Detailed description of process generating waste. (Attach additional sheets if necessary)  Clean up of material

‘Waste Common Name  Fountain Solutions
General Information @

1. Has laboratory analysis been performed on the waste? O Ye E No If yes, please attach a copy.
2. Is this waste 2 commercial product or spill residue? O Yes B No Ifyes,please provide MSDS(s)
3. Is a representative sample provided which matches the description on this form? O Yes K No
a. Where was sample taken? NA b. Date sample obtained =~ NA c. Sampling device: NA
' 4. Does your company have an approved facilities list? O Yes X No If yes, please attach a copy.
5. Are there any specific requirements for the disposal of this waste? O Yes ® No If yes, please indicate.
i Regulatory Information
1. Is this a US EPA hazardous waste? [0 Ye [X No 7.Isthis waste infectious or medical waste? 0O Yes X No
- 2.1s this a state hazardous waste? O Yes [ No 8. Is this waste radioactive? O Ys BB No
3. Is this waste subject to Categorical Discharge O Yes K No 9. Is this waste explosive O Yes XK No
Standards? :
~ 4.1s this a PCB waste regulated under TSCA? ) Yes [ No  10.Does this waste contain asbestos? 0 Ys K No
5. Is this waste generated from a CERCLA cleanup O Yes [ No  11.Is this waste subject to RCRA subpart CC Regulations? [] Yes [J No
action? ;
. 6. Is this a dioxin bearing waste as per 40 CFR part O Yes K No {Contains >500 ppm VOC’s by weight)
261317
12. Is this waste subject to benzene NESHAP regulations? [ Yes [ No

_ Chemical Composition
List all copstituents of this waste. (Both hazardous and non hazardous, trade names are not acceptable, ranges must be less than 30%). If any of the below listed constituents are
: subject to Toxic Release Inventory reporting requirements under 40 CFR, Part 372 please indicate by checking the box marked TRL

1 Water O TR Range % Balance
2 Polyethylene Glycol : O Range % <1.0

3 Ethylene Glycol - O Range % <1.0

4 . ORI Range %

5 OTr Range %

6 O Range %

: Physical Characteristics of the Waste (check all that apply)

i Color Varies

. Odor [JNone B Mild [JStrong Description  sweet Specific Gravity [1<08 [X0.8-10 [J>1.0 Actual
Viscosity X Low 0 Medium [CHigh Layering [ Single Layer B4 Muitilayered
' Flash Point (F) [J<70 3 70-100 [Ji100-140  J>140 Actual None

¢ Corrosivity O<o0 [O201-50 50190 [J9.01-1249 [J>12.50 Actual
. Reactivity [Junstable [] Waterreactive  [J Cyanides [ Sulfides None  Pumpable [X] Yes [ No % Free Liquids 100
Physical state  [JSolid [JLiquid  [JSokid/liquid [OJSemi-solid  [JPowder Fuellnfo BTU/LBNA %AshNA % Halogens




u Organics Heavy Metals

Results base on [ Generator Knowledge [ Analysis Results base on [ Generator Knowledge [} Analysi
Results expressedin 1 TCLP (mg/l) [X] Total (mg/kg) . Results expressedin (] TCLP (mg/1) l Total (mg/kg)
X<0.02 1,2-Dichloroethane Bd<0.8 | Arsenic D<s.0 Selenium X<
Lmdane K<04 _____ 1,1 Dichloroethylene BJ<0.7 | Barium <100 Silver &45
. Methoxychlor BJ<i0.0 ___ 2,4 Dinitrotoluene Bd<0.13 ___ | Cadmium B<1 NA
. Toxaphene <05 _____  Heptachior <0008 ____ | Chromium © [X<5 — Nickel Na
24D <100 ____  Hexachlorobenzene BK<0.13 ___ | Lead K<s — Zinc NA
Silvex (2,4,5-TP) K<10 _____ Hexachlorobutidiene B3<0.5 | Mercury K<02 - Other
Benzene BA<0.5 _____ Hexachloroethane R<3.0 —
Carbon Tetrachloride  [J<0.5 _____  Methyl Ethyl Ketone K<200 _
Chlordane K<0.03 ___ Nitrobenzene K<2.0 -
Chlorobenzene <100 ___ Pentachlorophenol B<to0 ____ l Other Components (mg/kg) ranges are acceptable
Chloroform . BJ<60 _____ Pyridine B<s.0 | Total Cyanides None Amenable None
ide
O-Cresol <200 Tetrachlorocthylene Bd<0.7 — | Total Sulfides None mw Sulfides  None
M-Cresol <200 ___  Trichloroethylene B3<0.5 — | Pesticides None Herbicides None
P-Cresol Bd<200 _____ 24,5 Trichlorophenol B3<400 — | Ammonia None Total PCB’s None
Cresol BJ<200 _____  2,4,6 Trichlorophenol XK<2.0 __ | TotatHOC’s None Total VOC’s None
1,4 Dichlorobenzene B<7.5 Vinyl Chloride <02 s
ILand Disposal Restrictions
%this waste subject to land ban restrictions? (] Yes [ No Is this waste a [] Waste Water B Non-waste Water Is this waste considered RCRA debris? [] Yes
No
Identify all UHC’s in this waste: NA Identify all waste Subcategories: NA
m0T Information
Is this waste DOT hazardous? [] Yes [XINo Marine Pollutant? [] Yes {4 No Poison Inhalation Hazard [] Yes [X] No Zone
DOT Shipping Name: Non Dot/Non RCRA Regulated Material Technical Constituents: .
DOT UN/NA # NA Hazard Class: NA Packaging Group: NA
EPA/State Hazardous Waste Numbers: MA99
Frequency and Mode of Shipments
Method of shipment: [ Bulk liquid [Bulk solid X Drums [ other Container 55 gallon
size:
Volume per shipment: 1 [ Gallons [ Tons X Drums [ Other el
Frequency: [J One time [ Weekly T Monthly [ Quartesty Yearly [ other

Pennsylvania Facility Specific Information ( to be completed only if waste is destined for a TSDF in PA.)

1. If this waste is considered non-regulated, please indicate the appropriate Pennsylvania Residual Waste Code, and complete questions #2 and #3. PA RWC: NA
2. Describe any source reduction strategies currently in place or being evaluated to reduce the volume of this waste. NA

NA

3. Provide a simple schematic to depict the process generation this waste.

u Generator Certification
I hereby certify that the above and attached information is complete and accurate and that no deliberate or willful omissions of composition or properties exists, and that all

known or suspected hazards have been disclosed.
Title: Date:

Name: . Signature:

Facility use only:
1 cextify that I bave reviewed and am familiar with the information in the application submitted for approval. Ibelieve the information provided herein conforms to the

facilities approved waste analysis plan and operating permits.
Title: Date:

Name: Signature:
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PHILIF, SERVICES Waste Characterization Report
Sales Rep. Process Code Reference # Approval Code
1400 NLL1 3D27887
Northeast Region / Mid Atlantic Area Service Centers
(] (Plant) 2869 Sandstone Drive, Hatfield PA. 19440 Ph 215-822-2676 [ Cenco Blvd, Clayton NJ. 08312 Ph 609-881-7400
(Office) 2337 N Penn Road, Hatfield PA. 19440  Fax 215-997-1315 NJD981133150 Fax 609-863-9415
PAD085690592
[X] 275 Allens Avenue, Providence RI. 02905 Ph 401-781-6340 [1 25 Greystone St. Warwick, RL. 02886  Ph 800-541-8673
RID040098352 Fax 401-781-9710 RID480906986 Fax 401-738-1073
[71120 S. Fourth St, Bayshore NY. 11706 Ph 516-586-0333
NYD082785429 Fax 516-586-0727
Generator Information
Generator MACKINNON PRINTING S.LC. Code USEPAID # MV5082638435
Address (site) 6 LEDGE ROCK WAY Biennial Reporting Code
City ACTON State  MA Zip 01720 County
Business Contact JOHN MACKINNON Technical Contact ‘Phone 978-263-8435  Fax 978-263-9094
Invoicing Information
Customer Name SAME
Address :
City State Zip
Contact Phone Fax

Waste Information
Detailed description of process generating waste. (Attach additional sheets if necessary)  Clean up of material

Waste Common Name  Printing Ink

u General Information
1. Has laboratory analysis been performed on the waste? 0 Yes [ No Ifyes,pleaseattach a copy.
2. Is this waste a commervial product or spill residue? 0 Ye [ No Ifyes,please provide MSDS(s)
3. ks a representative sample provided which matches the description on this form? O Ye No

a. Where was sample taken? NA b. Date sample obtained =~ NA ¢. Sampling device: NA
4. Does your company have an approved facilities list? 0 Yes N No If yes, please attach a copy.
5. Are there any specific requirements for the disposal of this waste? O Yes [ No Ifyes, pleaseindicate..
_ Regulatory Information
1. Is this a US EPA hazardous waste? O Yes [ No 7. this waste infectious or medical waste? O Yes XK No
2. Is this a state hazardous waste? 0 Yes [ No 8.Is this waste radioactive? 0 Yes R No
3. Is this waste subject to Categorical Discharge [J Yes DBJ No 9.Is this waste explosive O Yes No
Standards?
4. Is this a PCB waste regulated under TSCA? O Yes [ No  10.Does this waste contain asbestos? O v XK No
5. Is this waste generated from a CERCLA cleanup [0 Yes X No 11.Isthis waste subject to RCRA subpart CC Regulations? [J] Yes M No
action?
6. Is this a dioxin bearing waste as per 40 CFR part O Yes BN No (Contains >500 ppm VOC’s by weight)
261.31? ‘

12. Is this waste subject to benzene NESHAP regulations? O Yes Bd No

|- Chemical Composition

List all constituents of this waste. (Both hazardous and non hazardous, trade names are not acceptable, ranges must be less than 30%). If any of the below listed constituents are
subject to Toxic Release Inventory reporting requirements under 40 CFR, Part 372 please indicate by checking the box marked TRI

1 Ink O TR Range % 98-100
2 Oily Rags — O TrI Range % <

3 [ TRI Range %

4 : OT1ri Range %

5 ORI Range %

6 [ TRI Range %

Physical Characteristics of the Waste (check all that apply)

Color Varies

Odor ONone DBIMild [ Strong  Description ~ sweet Specific Gravity [J<0.8 [J08-1.0 [J>1.0 Actual
Viscosity RLow  [JMedium OHigh Layering [ single Layer Multilayered
Flash Point (F) [ <70 [ 70-100 Oi100-140  >140 Actual None

Corrosivity [1<0  [1201-5.0 50190 [J901-1249 [1>12.50 Actual

Reactivity [Junstable [ Waterreactive [ Cyanides [ Sulfides XINone  Pumpable [JYes B No % Free Liquids 0
Physical state DJSolid [DdLiquid  [JSolid/liquid [JSemi-solid [JPowder FuelInfo BTU/LBNA %Ash NA % Halogens




Organics Heavy Metals

Results base on [ Generator Knowledge  [] Analysi Results base on [X] Generator Knowledge [ Analysis
Results expressedin  [J TCLP (mg/l) X Totat (mg/kg) o Resuits expressedin  {J TCLP (mgfl)  [X] Total (mg/kg)
Endrine R<0.02 _____  12-Dichloroethane k<08 | Arsenic K<s0 Selenium X<1.0
Lindane Bd<04 _____ 1,1 Dichloroethylene K<0.7 —_ | Barium R<100 Silver BJ<s
Methoxychlor B3<100 ____ 2,4 Dinitrotoluene B<0.13 ___ | Cadmium R<1 Copper
Toxaphene B<0.5 Heptachlor <0008 ____ | Chromium [<5 Nickel NA
24D B3<100 _____  Hexachlorobenzene [<0.13 __ | Lead B<s Zine NA
Silvex (2,4,5-TP) Bd<1.0 _____  Hexachlorobutidiene R<os — | Mereury . [X<02 Other
Benzene <05 ____  Hexachloroethane R0
Carbon Tetrachloride  DJ<0.5 _____  Methyl Fthyl Ketone K<200 ____
Chlordane <003 _____  Nitrobenzene R<2.0 -
Chlorobenzene <100 Pentachiorophenol Bd<ic0 _ I Other Components (ng/kg) ranges are acceptable
Chloroform <6.0 Pyridine K<s.0 Total Cyanides None Amenable None
ide
O-Cresol K<200 Tetrachloroethylene K<0.7 | Total Sulfides None gg:tlive Sulfides  None
M-Cresol <200 ____ Trichloroethylene B3<0.5 —— | Pesticides None Herbicides None
P-Cresol Bd<200 24,5 Trichlorophenol <400 ___ | Ammonia None Total PCB’s None
Cresol B3<200 ____ 24,6 Trichlorophenol  [{<20  __ | Total HOC’s None Total VOC’s None
1,4 Dichlorobenzene K< Vinyl Chioride Bd<0.2 -
Land Disposal Restrictions
I& this waste subject to land ban restrictions? [] Yes ] No Is this waste a [] Waste Water {X] Non-waste Water Is this waste considered RCRA debris? [] Yes
No
Identify all UHC’s in this waste:  NA Identify all waste Subcategories: NA
_ DOT Information
Is this waste DOT hazardous?  [] Yes B No Marine Pollutant? [] Yes X No Poison Inhalation Hazard [J Yes [ No Zone
DOT Shipping Name: Non Dot/Non RCRA Regulated Material Technical Constituents: -
DOT UN/NA # NA Hazard Class: NA Packaging Group: NA
EPA/State Hazardous Waste Numbers: MA99
Frequency and Mode of Shipments
Method of shipment: [ Bulk liquid CIBulk solid X Drums [J Other Container 55 gallon
e/size:
Volume per shipment: 1 O Gallons O Tons X Drums [ other o
Frequency: [ One time [ Weekly [ Monthly [ Quarterty [X Yearly [J Other

Pennsylvania Facility Specific Information (to be completed only if waste is destined for a TSDF in PA.)
1. If this waste is considered non-regulated, please indicate the appropriate Pennsylvania Residual Waste Code, and complete questions #2 and#3. PA RWC: NA
2. Describe any source reduction strategies curreatly in place or being evaluated to reduce the volume of this waste. NA

NA

3. Provide a simple schematic to depict the process generation this waste.

Generator Certification
1 hereby certify that the above and attached information is complete and accurate and that no deliberate or willful omissions of composition or properties exists, and that all

known or suspected hazards have been disclosed.
Title: Date:

Name: Signature:

Facility use only:
I cextify that I have reviewed and am familiar with the information in the application submitted for approval. Ibelieve the information provided herein conforms to the

facilities approved waste analysis plan and operating permits.
Title: Date:

Name: Signature:
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,DATE REGEIVED: 0%/2672007

114892

0 OFF SPEC — DOCK
[J OFF SPEC — LAB (See Attached)

NEI JOB NUMBER: SAMPLER _ﬂ%(&.f
WMS JOB NUMBER 61842 ) _DATEHOUR _2.277~ 067
PROFILE # 3027835 DISPOSAL CODE_HNLLT ~ TRANSPORTERZ:5T CENTURY EMV HET.
NGCKIUNOH PRINTING ED DETR(Gepsbll, (o L REZ NN
GENERATOR__ DISPOSAL FACILITY ____~ MANIFEST #
CUSTOMER ARSSOCIATED PROCESSOR APPROVAL #__ IF085986 LINE ITEM __ 6%
EPA WASTE CODES __ 115 !
Container | Physical | Amountin
Receiving # Size }%Type State p Drum Weight Comments __If multiple phases indicate %'s
iy 5,-5:’,7 s NEE A‘jv"u’ el
ot s ' 7
1
|
i
|
i
| _
1
S ]
N :
|
|
I
I . : E - N
e #, 2o TV ) coor] Rl iun TTEST () O ) O
2, Radioactivity [ a -0 CUSTOMER
PH D 2= su. * Specifi Gravity .. SPECIFICS
Ignitabiiity 0O 0O o Y N
Physical State: Solid %__ Delyi gludge %__ g*;g‘gge gg | 5 B S ——————————
Phases: % Floats___ % k % Slnks Reactivity . €0 0
Total (A Oil O TCLP [ QTCL Ammonia  [J 0o
REG | EPA | METALS Total | TCLP | QTCLP | S.L. Ammonia ppm
LEVEL | CODE e Caustic/Acid Load %
5.0|D011 | Siver  (Ag)| 7.
TOC . pbpm
5.0{D004 | Arsenic  (As)| AV = NEN
100.0{D005 | Barium  (Ba)| /. % . ( ! ppm
1.0{D006 | Cadmium (Cd) . . : X WAV Y S’ ppm
5.0| D007 | Chromium (Cn}H.JO |- VOC: ppm
NONE| Copper _(Cu)|¢3Z BTU/LB
NONE lron (Fe) 'lf Flash Point degrees F
0.2| D009 | Mercury  (HgH. - Free Cvanide
NONE| Nickel ~ (N)}P<. 3 ee yan_ ppm
5.0[D008 [ Lead  (Poi, /4 | Total Cyanide ppm
1.0{D010 | Selenium (Se)|A/D Stablex Cyanide ppm
NONE | Zinc @ -2 Dexsil ppm
NONE | Aluminum ((Al; AL RXN
NONE | Magnesium(Mg
NONE| Berylium (Be) ~ A NG, : ppm
, = H{/ N Other Analysis ~—=
¢ o g N -~
LABORATORY MANAGER ___ -7 - PT— DATE__ 5 0 (,:'/ ~ 0
COMMENTS: .
NEO10 3 REV, 501 -



. ._WMS JOB NUMBER

#ctieptagce Form

i

NEI JOB NUMBER:

S Sl 3

1518337

114893

l';Ef_E treoeo—

[} OFF SPEC — LAB (See Attached)

_DATEHOUR _2-27.-07F .

PROFILE # 3027887

NOHTHLAND ENVIRONMENTAL, IN SAMPLER o
DISPOSAL CODE __

X / ' ] b ]
DISPOSAL CODE N TRANSPORTER 21T CERTURY ENV H6T.

BOCKINHOR PRINTING ELI4574ad0R

GENERATOR DISPOSAL FACILITY MANIFEST #
CUSTOMER ASSOCIATED PROCESSOR APPROVAL #__ IF05598¢ LINE ITEM __9e2

BROG
EPA WASTE CODES i

Container | Physical | Amount In .

Receiving # Size & Type State Drum Weight Comments _If multiple phases indicate %'s

N : '
Ae30f | sSibMSolid | Fee & L

|
|
!
[
I
|
l
}
|
I
]
|
1
|
I

- L—/—f*
. P
LABID # _# 242},3 Color[1 1/ 41/ SPOTTEST (4 Q| (6 e
‘ : Radioactivity O ® O dd 5
pH v.o /. S.U. Specific Gravity g/ml Ignitability 0 O o SPECIFICS __,
Physical StatexSolig) %¥ Deprjs %.__ Liquid %__ Sludge %__ e, EPBRIEDD ;-
Phases: % Floats____ % H,0 Sol. % Sinks___ Rgggtiv?ty B & ~8 B S
Total O OIl0) TCLP O QTCLR IF Ammonia  OJ OO |
REG | EPA | METALS Total | FCLP | QTCLP | S.L. Ammonia ppm
LEVEL | CODE H v Caustic/Acid Load %
5.0|D0O11 | Silver (Ag)
A / TOC
5.0|D004 | Arsenic  (As) VD o M Q‘ ppm
100.0{D005 | Barium  (Ba) VD ppm
1.0{D006 | Cadmium (Cd) VD LAD o+ O ppm
5.0/ D007 | Chromium (Cr) .4 . : ppm
NONE | Copper _(Cu) D BTULB_____
NONE| Iron (Fe) Flash Point degrees F
0.2)D009 | Mercury  (Hg) - Free Cvanid
NONE| Nickel (N} L1 ree byanide — PP
.5.0/D008 [ Lead __(Pb) ) Total Gyanide: ppm
1.0|D010 | Selenium (Se) ‘WD Stablex Cyanide B} ‘ ppm
NONE[Zino  @n) 187 Dexsil ST ppin?
:8:5 :;lumim'lm (:AAI; ) AL RXN B
agnesium(Mg ‘ i
NONE | Beryllium (Be) P ) NO, ALt Ll PP
S— [ Other Analysis I
LABORATORY MANAGER . L TRades e DATE__ = Y &7
COMMENTS: e
NEOTD 33 REV. 5/01




MODE:F ACTION:

01DESIGNATION-ID: 1647

03DESIGNATION NAME:EQ DETROIT, INC.

05ADDRESS: 1923 FREDERICK STREET

06CITY,STATE,ZIP: DETROIT
TECH CONTACT

07DOLEEN

0BNICOLE

09

DESIGNATION FACILITY

02EPA NO:

Wi300 BCODE:1RIP
MIDSB0991566

04S5T ID#:

,MI, 48211

TELEPHONE# FAX#

(313) 347-1300 (313) 923-3375
(313) 347-1373 ( ) -

( ) - ( ) -



MODE:F ACTION: DESIGNATION FACILITY W1300  BCODE:1RIP

01DESIGNATION-ID: 1012 02EPA NO: NYD980756415
O3DESIGNATION NAME:STABLEX CANADA, INC. 04ST ID#:
05ADDRESS: 760 INDUSTRIAL WAY
06CITY,STATE,ZIP: BLAINVILLE, QUEBEC-CANADA , ,J7C3v4
TECH CONTACT TELEPHONE# FAX#
07CLAUDE FORTE'/LOUISE TREMBLY (450) 430-9230 (450) 430-4642
08BOB CLEARY (SALES) CAR# (860) 550-5575 ( ) -

09BOB CLEARY HOME OFFICE # (860) 677-4830 ( ) -




MODE:F ACTION: DESIGNATION FACILITY W1300  BCODE:1RIP

01DESIGNATION-ID: 1093 02EPA NO: N/A
03DESIGNATION NAME:G.R.O.W.S. LANDFILL 04ST ID#:
OSADDRESS: 1513 NEW FORD MILLS ROAD
06CITY,STATE,ZIP: MORRISVILLE sPA, 19067
TECH CONTACT TELEPHONE# FAX#
07KIM PIOTROWSKI (CSR) (215) 736-9400 (215) 736-9427

08 () - ) -
09 «C - ) -



